Background: In accordance with the policy actions that address childhood overweight and obesity at European level and as a contribution to the EU Action Plan on Childhood Obesity 2014-20, a Joint Action on Nutrition and Physical Activity (JANPA) was established. As part of JANPA work package 6, an evaluation framework to identify good practices, targeting childhood obesity prevention in kindergartens and schools, was developed. This article describes the WP 6 JANPA framework of good practice criteria and its development, compares it to other frameworks and discusses its potential for future use. Methods: Based on the analysis of scientific literature, a set of 47 potential good practice criteria was drafted, that was then revised and complemented through a series of online Delphi consultations. Results: A final list of 48 good practice criteria (9 of which were rated as core criteria) was developed and grouped into three categories: intervention characteristics (n = 17), implementation (n = 17) and monitoring and evaluation (n = 14). Conclusion: The identified JANPA framework of good practice criteria complements the existing frameworks by focussing on kindergarten-and school-based initiatives and provides guidance for evaluators, programme planners and decision makers bearing in mind that a one-size-fits-all approach is inadequate. To ensure the effectiveness of future practices, programme planners should endeavour to meet at least the nine JANPA core criteria.
Introduction
O besity is a major health challenge worldwide. 1, 2 It is estimated that 2-7% of all healthcare spending relates to measures to prevent and treat this condition, with up to 20% of all healthcare spending attributable to obesity through related diseases such as Type 2 diabetes and heart disease. 3, 4 Kindergartens and schools are in the front line to form children's behaviour and prevent unhealthy weight gain. 5, 6 They are ideal settings as they affect children's lives for a number of years-independently of their social status or background-at a critical age period when habits are still evolving. They are the places where children spend most of their time in contact with qualified personnel who teach and guide them. Besides, teachers and other school staff are often peer role models, and the majority of parents trust schools. 7 Also, what is learnt there may have subsequent effects by being taken home to influence behaviour in the family.
Recently, evidence has emerged about the effectiveness of more complex interventions that not only take into account the best available evidence about the approach ('what to do?') but also pay attention to the implementation process ('how to make it?'). 8, 9 For example, involving a wide range of stakeholders (e.g. parents, teachers, students, school caterers, school kitchen staff, school nurses and local farmers) from the beginning and throughout the programme brings measurable benefits as it increases the ownership and engagement of the targeted group, 10 and helps to better understand needs or barriers for change. 11 The term 'best practice' was first defined as an intervention that has shown evidence of being the most effective in a particular reallife setting and is likely to be replicable to other situations. 12 However, this attitude of studying the 'what' together with the 'how' led to a broader interpretation of the term. 9 Therefore, the phrase now also refers to the implementation process that delivers certain intervention instead of describing its effectiveness alone. 9, 12 This principle also guided our work in the EU Joint Action on Nutrition and Physical Activity (JANPA) that aimed at keeping track of progress in childhood obesity by the Member States within Europe. The terms 'best practice' and 'good practice' are often used as synonyms. In this work 'good practice' was preferred to avoid debate about whether a single best solution exists for obesity prevention.
Given the value of coordinated actions, policy responses have been developed at European level in the last 10 years, starting with the European Charter on Counteracting Obesity (2006) through a European Commission (EC) White Paper (2007) until the most recent European Action Plan on Childhood Obesity 2014-20. The Action Plan on Childhood Obesity, and others, recommended the launch of a Joint Action. JANPA fostered the discussion and sharing of experiences and expertise among the 25 participating countries. In line with the priority areas of the EU Action Plan, the work in JANPA was divided into four thematic areas: (i) economic cost of childhood obesity (work package-WP 4); (ii) nutritional information and food reformulation (WP 5); (iii) integrated actions in kindergarten and school settings (WP 6); and (iv) early interventions for pregnant women and families with young children (WP 7). Work package 6 aimed to collect and analyse good practices among the partner countries following a standardized procedure; a definition and a set of good practice criteria were developed. This article presents the good practice definition and criteria within WP 6 as well as describes its development, compares it to other frameworks and discusses its possible use.
Methods
The development of good practice definition and criteria followed a Delphi expert consensus process 13 (figure 1) between 15 September and 15 December 2015.
A preliminary set of candidate criteria was drafted based on a systematic search of the literature published in the electronic databases, regarding the elements and processes of good practices in health promotion (in October 2015: Pubmed; Cochrane Library; Medline). As the scope of the literature search was broad and involved investigating questions about a multifaceted concept ('good practice'), the methods required consideration of literature on a wider range of topics and from different disciplines (health promotion, disease prevention, public health, childhood obesity, implementation and programme management). The identified items were then clustered in three categories as suggested by the World Health Organization (WHO) 14 : (i) Intervention characteristics, (ii) Implementation and (iii) Monitoring and evaluation.
The literature review was followed by a Delphi consultation among the JANPA WP 6 partners to decide on the relevance and priority of the identified criteria. Following the RAND modified Delphi methodology, 15 the consultation consisted of two online rounds.
In the first round, the online questionnaire included the exhaustive list of good practice criteria extracted from the literature search. Representatives of the Member States were asked to judge on the relevance of each criteria in evaluating childhood obesity primary prevention programmes in kindergartens and schools using a five-point scale (1 = not relevant at all; 5 = highly relevant). In this first round, additional criteria could be added to the list if representatives found that something highly relevant was missing. Also, the proposed criteria could be revised and rephrased. Parallel with this, participants were asked to comment on the draft definition of good practice for childhood obesity prevention programmes in kindergartens and schools. The relevance of each criterion was determined by the average score achieved. The scale was divided into two categories for this analysis: average scores of 1-3 were interpreted as 'irrelevant criterion', and average scores above three were considered as 'relevant criterion'.
In the second round, WP 6 members were asked to assess the relative priority for each criterion. For priority evaluation the rating took place on a 10-point scale (1-3 = low priority; 4-7 = moderate priority; 8-10 = high priority). The priority of each criterion was assessed by the average score achieved.
Results
The literature search resulted in a set of 47 criteria from which 16 items were classified as 'Intervention characteristics', 17 items were considered as 'Implementation' and 14 items as 'Monitoring and evaluation'. Table 1 summarizes these candidate criteria developed by the working group clustered into the three categories.
During the first round, feedback was received from the WP leader and from 11 WP 6 partner institutions from 10 countries in total (Bulgaria, Germany, Greece, Hungary, Italy, Latvia, Poland, Romania, Slovakia and Spain). The first round resulted in an average score above three for all criteria; therefore, all items were kept for the second round. Experts modified the wording of five criteria and suggested one new criterion to be added to the initial list (i.e. Item 1.6.3. in table 2). At the same time, the definition of good practice was revised according to the WP 6 partners' comments.
All the institutions responded the online questionnaire in the second round except for the Italian partner, but an institute from Luxembourg did contribute. A total of 48 criteria were presented for rating on a 10-point scale. Items were ranked within the three categories according to the average score they gathered. Table 2 summarizes the 48 good practice criteria and the average scores obtained for each item in the second round. The three highest ranked items within each category became 'Core criteria'. Four items clustered under 'Implementation' received the score (score 7.4). After a final online consultation criterion 2.6.3 was selected as the most important item among the four. The nine core criteria that need to be fulfiled in order to qualify a programme or policy as a 'JANPA good practice' are presented in table 3.
Regarding the definition, the following wording was agreed upon by the expert group: 'A good practice is an initiative that has been proven to work well (i.e. process evaluation) and produce good results (i.e. output and outcome evaluation) and is therefore recommended as a model. It is a sustainable and efficient experience, with clear objectives and clearly defined target groups that are aimed to be empowered. Its activities use existing structures and it has a broad support amongst the target population, thus deserves to be shared so that a greater number of people can adopt it.'
Discussion
Achieving a shift in the behavioural patterns of whole populations is very complex. This complexity is evidenced by the rise in the prevalence of obesity despite the myriad of programmes that have been implemented to combat it. 22 Prevention efforts for children and adolescents are also becoming more widespread in Europe. 23 Given the limited human and financial resources in most countries, it is crucial to distinguish between effective policies and interventions and those initiatives whose effectiveness is doubtful. Exchanging and scaling up good practices tend to be cost saving ways to help the advancement of prevention of childhood obesity promoting those initiatives whose effectiveness and feasibility are already proven in a certain context. Therefore, the objective of identifying good practices-and thus of the JANPA -is to avoid wasting resources on 'reinventing the wheel' and learning from others under comparable circumstances. 12 Following this idea, countries, institutes, projects as well as leading organizations such as the WHO and the Directorate-General for Health and Food Safety of the EC (DG SANTE) have developed different frameworks to identify practices that are worth sharing by systematically assessing their quality. 14 3.2 Methods for evaluation are properly described 9, 14, 16 3.3 Regular monitoring of results with valid pre-set indicators (using process, output and outcome indicators) 9, 14, 17 3.4 External and/or internal evaluation 14 3.5 Follow-up performed (at least 6-12 months after the intervention) 14, 19 3.6 Cost-effectiveness calculations are made 14, 17, 18 3.7 Costs are clearly stated (indicated per budget items) 12, 14, 16, 18 3.8 Financial feasible (i.e. cost is not a barrier to repeat and/or to transfer) 3.9 Most of the planned activities have been performed and most of the objectives have been reached 12, 14, 17 3.10 Monitoring shows acceptable participation rates of the intervention 14, 17 or uptake of the policy 3.11 Effects specified as not only statistically significant but also relevant in practice 18 3.12 Outcome/impact evaluation showed significant contribution to the target behaviour or its determinants 12, 18 3.13 Negative consequences and/or risks evaluated (including stigmatization) 12, 14, 18 3.14 An analysis of requirements for eventual scaling up such as foreseen barriers and facilitators (e.g. resources, organizational commitment etc.) is available 17 The WHO Good Practice Appraisal Tool was among the first tools that were designed to evaluate the quality of programmes on large scale in a standardized way. 14 The tool was developed for benchmarking obesity prevention interventions by the WHO Regional Office for Europe. Although both the JANPA and the WHO tools are designed to evaluate obesity prevention programmes, the work in JANPA focussed on age groups from 3 to 18 years and on specific settings, while the WHO tool covered all age groups in the community, school or workplace. The WHO framework for good practice comprises three categories: main intervention characteristics, implementation, and monitoring and evaluation. Specific principles were formulated within this framework.
The WHO tool capitalized on the knowledge previously gained by other instruments in the field of health promotion such as the Dutch Preffi 2.0 24 or the European Quality Instrument for Health Promotion (EQUIHP). 16 Preffi 2.0 was developed in the early 2000s for the Dutch National Quality System for Health Promotion. It consisted of 39 quality criteria divided into eight clusters (problem analysis, determinants of behaviour and environment, target group, objectives, intervention development, implementation, evaluation and contextual conditions and feasibility). 5.9 2.10 Governance and transparency / 2.10.2 Main programme documentation is publicly available (at least a web link) 5.9 2.1 Pilot study has been performed 4.3 3. Monitoring and evaluation 3.12 Outcome/impact evaluation showed significant contribution to the target behaviour or its determinants 8.3 3.9 Most of the planned activities have been performed and most of the objectives have been reached 8.1 3.1 Financial and human resources are in place for evaluation 7.6 3.10 Monitoring shows acceptable participation rates of the intervention or uptake of the policy 7.5 3.11 Effects specified as not only statistically significant but also relevant in practice 7.5 3.2 Methods for evaluation are properly described 7.4 3.4 External and/or internal evaluation 6.7 3.13 Negative consequences and/or risks evaluated (including stigmatization) 6.6 3.3 Regular monitoring of results with valid pre-set indicators (using process, output and outcome indicators) 6.1 3.5 Follow-up performed (at least 6-12 months after the intervention) 5.6 3.7 Costs are clearly stated (indicated per budget items) 5.5 3.14 An analysis of requirements for eventual scaling up such as foreseen barriers and facilitators (e.g. resources, organizational commitment etc.) is available.
5.3
3.8 Financially feasible (i.e. cost is not a barrier to repeat and/or to transfer) 5.0 3.6 Cost-effectiveness calculations are made 4.8
It emphasized planning and project management, while evaluation received less attention. EQUIHP was prepared by the consortium of the EU project 'Getting evidence into Practice' which addressed the issue of quality assurance in health promotion. This clustered its items into health promotion principles, development and implementation, project management, and sustainability and pointed out the importance of principles such as equity, evidence-base or empowerment. In both initiatives the target group was more extensive than in JANPA.
In 2016, an initiative, to provide Member States with a resource hub pooling together a wealth of best practices in health promotion and chronic disease prevention and management in Europe, was launched by DG SANTE. 25 Given that by that time there was still no consensus on the definition and characteristics of such best practices, 12 DG SANTE aimed for a widely accepted and standardized framework to ensure that the selection processes by different agencies and initiatives are comparable. In a year, a set of criteria to select best practices was agreed on through a series of consultations with pertinent projects, expert groups and with the Member States. In this work, criteria to select best practices were grouped into exclusion, core and qualifier criteria. Exclusion criteria covered four areas: strategic relevance, intervention characteristics, evidence and theory base, and ethical aspects. If these criteria are not fulfiled others are not evaluated. The core criteria required the assessment of the effectiveness and efficiency of the practice as well as how the practice addressed equity issues. Finally, the qualifier criteria were used to assess whether the practice contained elements that were relevant for its transferability and sustainability, and evaluated intersectoral collaboration and participation. Comparing the exclusion criteria developed by DG SANTE with the core criteria in JANPA, strategic relevance and ethical aspects received higher attention in DG SANTE's framework, while sustainability was more emphasized within JANPA.
The main aim of our work was to develop an evaluation framework specifically designed for identifying good practices for childhood obesity prevention in the kindergarten and school settings. This set of good practice criteria complements existing frameworks by focussing on kindergarten-and school-based programmes and policies, and hopefully provides guidance for future initiatives in this specific area. To increase its practical value, criteria were also translated into a self-assessment tool including guiding questions for programme planners or evaluators. This checklist is available at the JANPA website (www. janpa.eu). Given the scope of our work, the content of the JANPA framework is closer to the WHO tool than to DG SANTE's criteria, although there are several elements that are presented in all three frameworks, such as clear description and documentation of objectives, methodology and resources, strong evidence base or intention to empower target groups. Therefore, if we evaluate certain obesity prevention interventions according to each set of criteria, JANPA scores are more in accordance with the WHO than with the DG SANTE results.
A limitation of the JANPA tool is the subjectivity at various stages of practice evaluation due to the universal nature of some criteria. The reason behind not being more precise is that the primary aim of the framework developed by JANPA was to be able to identify and select a diverse range of programmes and policies. We believe that by this flexible approach more initiatives could be identified than by using more rigorous criteria. Testing the framework in wider practice will determine its usability.
In summary, there are several best practice frameworks available in the area of health promotion and disease prevention. These instruments tend to be highly consistent in their basic components, but due to their different aims there are variations with regards to their emphasis or context. This needs to be considered by their future users when selecting an assessment tool. Standardization can improve comparability and fairness of the good practice selecting procedure; however, it can lead to a loss of uniqueness and adaptation to the objectives of a specific task, and also risks a slower response to the changing evidence. These risks can be lowered by continuous updating and refinement of the frameworks.
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Key points
The identified Joint Action on Nutrition and Physical Activity good practice criteria allow users to assess to what degree a programme or policy incorporates conditions and aspects that may contribute to effectiveness. Table 3 List of the nine core criteria that need to be fulfiled to qualify a programme or policy as JANPA Good Practice
Intervention characteristics
The approach is proven to be successful and effective in practice (has had a positive impact on individuals and/or communities); Objectives are clear and SMART; Target group is clearly defined (including age, gender and socio-economic status); Implementation Activities are using/integrating existing structures; Target group is aimed to be empowered (enhance their knowledge, skills and competences so that they can make decisions independently); There is broad support for the intervention amongst the intended target populations; Monitoring and evaluation Outcome/impact evaluation showed significant contribution to the target behaviour or its determinants; Most of the planned activities have been performed and most of the objectives have been reached; Financial and human resources are in place for evaluation.
Adaptation to the local context is essential to impact childhood obesity. Future kindergarten-and school-based obesity prevention interventions should integrate culturally specific approaches, aim to incorporate environmental components and include all stakeholders whenever possible. Consideration should be given to activities that are using or integrating existing structures and aiming to empower their targeted population. Process and outcome evaluation is needed to determine effectiveness as well as to understand those mechanisms and factors that make an intervention successful.
